
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVrO 
MI3Fffi-io4HI0=5t>' 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. i2FE4fi£C MAIL CENTER 

ADDRESS (num.», a™, s^e.) ! I 1 ' ?>Al H i ^ lO. H, S t ^ . . ^ e i 

Che*l,.«eren. I l O D , . . , . 
than previously o ^ . \ 
reported. (ACC) jJ 0'>^ . 

2. F E C IDENTIFICATION N U M B E R • 

COO5 0 

crrYA STATE A Z I P C O D E A 

4 . T Y P E O F R E P O R T 

(Choose One) 

(a) Quarteriy Reports: 

April 15 

Quarteriy Report (01) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (Q3) 

. / January 31 
^ Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

3. IS THIS 
REPORT 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

(c) 12-Day 
PRE-Election 
Report fbr the: 

y NEW 
(N) O R 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Primary (12P) 

Convention (120) 

Election on 

(d) 30-Day 

POST-Election 

Report for the: 
General (SOG) 

Election on 

5. Covering Period 

AMENDED 
(A) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (MIO) 

General (12G) 

Special (12S) 

Nov 20 (Mil) 
(Non-Bectlon 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

Runoff (12R) 

in the 
State of 

Runoff (SOR) Special (SOS) 

in the 
State of 

through 

I certify that I have examiried this Report and to the best of my knoM/ledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer. 

Signature of Treasurer Date 01 " i 0 | 3 

NOTE: Submission of false, en'oneous. or incomplete infbmiation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

FE6AN026 

Office 
Use 
Only 

F E C FORM 3X 
Rev. 12/2004 j 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: \X 3\ Xo\z. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand < . , , 
January 1, ^ 0 \ 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Une 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule 0) 

l<^o.oO I ̂ ,(c^°l.\0 

I 0.12 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 Write or Type Committee Name 

Report Covering the Period: From: I I 1 ^ X O U To: l a •h\ 9.0 U 

1. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 0..00 5.415.00 
(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii) • 0.00 5 i m 5 . o o 
(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

11(a)(iii), (b). and (c)) (Carry 
Totals to Line 33. page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

0.00 

13. All Loans Received 1 9 0 . 0 0 

14. Loan Repayments Received; 
15. Offsets To Operating Expenditures 

(Refunds. Rebates, etc.) 
(Carry Totals to Une 37, page 5), 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends. Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Unes 11(d). 
12. 13. 14. 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(sutrtract Line 18(c) from Une 19). 

/ 1 0 . 0 0 

/90..OO 

1 4,lpOkC\.l 0 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements COLUMN A COLUMN B 

21. Operating Expenditures: Total This Period Calendar Year-to-Date 21. Operating Expenditures: Calendar Year-to-Date 

22. 

23. 

24. 

25. 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i). (a)(ii), and (b))... 
Transfers to Affiliated/Other Party 
Committees , 
Contributions to 
Federai Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

2M.0O 
2^..0 0 

(i),02U),8X 
^0 2(o.B^ 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a). (b). and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i). 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c). 22, 
23, 24. 25. 26. 27. 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Line 30(a)(ii) 
from Une 31) ^ 

ooo 3,800.00 

au.oo 

:m.oo 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15. page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

0..00 

opo ^/MIS.OO 

L 
FE6AN026 

J 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each categoiy of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

B21b r]22 

{PAGE ( g 0 F 2 S r 

23 24 25 26 
2Bb 28c 29 30b 

Any infbrmation copied from such Reporis and Statements may not be sdd or used by any person for the purpose of solictting contributions 
or for commercial purposes, other thari uang the name and address of any political conmiittee to soDcft oontrftNitions from such oommittee. 

NAME OF COMMrrTEE (in FuIO 

Full Nama (Last. Rrst, Middia iriiti; 
Data of [Xsbursement 

M H /• 0' 0 / ¥ Y Y V 

i-V hO aQl^^ 

of DisburBemei Purpose of Disbiinsemerit 

Candidate Name 0 

Hp Code 

Office Sought: 

Stats: 

Category/ 
Typo 

Amount of Each Disbursement this Period-

, ig.OO 
Disbursement Fbr: 

j j .Primaiy I j General 
Ottier (speci f ^ 

B. 
Full Name (Last. Rrst. Middle Initial) 

Date of Disbursement 

CKy M . State TSp Code 

AmounI of Each Disbursemoit this Period 
Purpose of Disbursttnent 

$o^^\(JL Qk\aj2mj^ 
categoty/ 

Type 

AmounI of Each Disbursemoit this Period 

Canaldate Name u categoty/ 
Type 

AmounI of Each Disbursemoit this Period 

Office Sought: 

State: 

House 
Senate 
Preadent 

District: 

Disbursemant For. 
{ j Primary General 

I j Ottisr (specify) Y 

Full Name (Last. First. Middle Initial) 

Mailing Addrass 

City State Zip Coda 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

a y / D 0 • V V V Y 

Office Sought: 

Stale: 

House 
Senate 
PraskJent 

District: 

Disbursement R)r: 

i [ Primary '. [ Generd 

I • I Ottier ( s p e c i f ^ ^ 

Amount of Each IXsbursement this Period 

SUBTOTAL of Disbursamanta Thia Paga (ojstional) ^ 

TOTAL This Period (last page this fine number onl)0 ^ 

FE8AN026 FEC Schedule B (Form SX) Ravi 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE q OP 2^ 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

•SO S\a\t 
L 6 A N ' ^ 6 U R d ^ M Name (Last, Mrst, Middle Initial) Election: 

Primary 

General 

Mailing Address ., _ . r \ » r> Other (specify) ^ 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

/ '50 00 0 / 30 oo. 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

01 in 2oi Q 0 , 0 0 %(apr) Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. Full Name (Last, First. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
C\ty State ZIP Code Guaranteed 

Outstanding: 

3. Full Name (Last, l-irst. Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
Crty State ZIP Code Guaranteed 

Outstanding: 

4. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

SUBTOTALS This Period This Page (optional) • / 3 C . O 0 
TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE ^ OF 2 g 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

50 S-ta^ S\9^a^i 
LOAN S O U R C E Full Name (Last, First, twiddle Initial) tiection: 

Primary 

General 

Mailing Address Other (specify)^ 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

1.05 O.oo l .OS . 
TERMS 

Date Incurred Date Due interest Rate Secured: 

0 , 0 0 % (apr) Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. Full Name (Last, l-irst, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

3. Hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

4. Pull Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

• 1.03 
TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance oniy to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE ^ OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

L5AN ^6UI|!t6E l̂ ull Name (Last, l̂ îrst. Middle Initial) Election: 
Primary 
General 
Other (specify) Y Mailing Address , , ^ . r-. \ ^ ^ 

Election: 
Primary 
General 
Other (specify) Y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 

Oate Incurred Date Due Interest Rate Secured: 

0 Pv 0 ^ ?x 0 r a o . o o % (apr) Yes No List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First. Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. l-ull Name (Last, l-irst, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) > 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE \ 0 OF y>5̂  

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Fuli) 

50 5uVe 5-tRa\^u\ 
L6AN ^ 6 U R C E FUII Name (Last, First, Middle initial) Election: 

Primary 
General 
Other (specify) ^ Mailing Address , « ^ , ^ ^ 

I53( K.iriiftd St. Sar> Oo5c. Cft qsugi 

Election: 
Primary 
General 
Other (specify) ^ 

City State ZiP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

5 0 0 , 0 0 0 5 0 0 , 0 0 . 
TERMS 

Date Incurred Date Due Interest Rate " Secured: 

0 ^ 1 6 < A 0 O . o O o/„ (apr) Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

^. Full Name (Last, t-irst, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. l-ull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, hirst. Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) ^ 

^00,00 

Carry outstanding balance only to LINE 3, Schedule D, for this iine. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE W OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

LOAN S O U R C E Full Name (Last, hirst, Middle Initial) Election: 

Primary 

General 

MailingAddress^ t, ^\ ^ . ^ 

H- IViiRd! S+ • San Jo-^ c.^^ \9>. 
Other (specify) ^ 

City State ZiP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

50 0 .00 0.00 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

O . O Q «%(ap^) Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. Fuli Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State Z|P Code Guaranteed 

Outstanding: 

3. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

4. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

SUBTOTALS This Period This Page (optional). 5 0 0 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE \ a , OF 7 . ^ 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

L6AN i^OUR^g l̂ ull Name (Last, F̂ irst, Midclle Initial) Election: 
Primary 
General 
Other (specify) ^ Mailing Address _ _ 

Election: 
Primary 
General 
Other (specify) ^ 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 

Date incurred Date Due Interest Rate Secured: 

6 2 ) 0 ) ^ 0 / 0 - 0 0 o/^(3p,) Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

i . Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, hirst, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City state ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) > 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE8AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Fuli) 

60 St^okgc^ 
L5AN S 6 U ^ 6 ^ l̂ ull Name (Last, Hrst, Middle initial) Election: 

Primary 
General 
Other (specify) ^ Mailing Address „ , v 

Election: 
Primary 
General 
Other (specify) ^ 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

b̂mOO aoo (î g.oo. 
TERMS 

Oate Incurred Date Due Interest Rate Secured: 

0 3 \ 3 9 v O / p . 0 . 0 O o ^ ( a p , ) Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, hirst. Middle Initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance oniy to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE H OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMiTTEE (in Full) 

5o SWjyi\co^u^ 
I b m ^5UlR&y t̂ uil Name (Last, l-irst. Middle Initial): Election: 

Primary 
General 
Other (specify) ^ Mailirig Address ^ 

\"3^ H . l h ^ a d Si .3ar, Jcf^ C h ^<51Q. 

Election: 
Primary 
General 
Other (specify) ^ 

City State ZiP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

5<^0.O6 0.00 6 0 0 . 0 0 -
TERMS 

Date Incurred Dctte Due Interest Rate Secured: 

0 3 1 5 3 v O / a 0 , O D o/^(ap,) Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, hirst, Middle Initial) Name of Employer 

Mailing Address Occupation ' Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, hirst. Middle Initiai) Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City state ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionai). 5 0 0 , 0 0 

TOTALS This Period (last page in this line only) > 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line bf Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE i f 9 OF 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (in Full) 

50 S(z^ SVRaV^ 
L 6 A N S 6 U ^ 6 ^ ^ull Name (Last, ^irst, Middle Initial) Election: 

Primary 

General 

Mailing Address « , Other (specify) ^ 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

^ 0 . 0 0 0 ,0 0 3 k 0 6 . 0 0 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

0 3 5.013 0 0 % (apr) Yes No 

List All Endorsers or Guarantors (if any) to l_oan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. hull Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

3. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

4. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

SUBTOTALS This Period This Page (optional) • ;^oo .00 
TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE \U OF TSiL 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

5o SV̂ Mrc S'tiRa-brc^ 
LOAN'SdUht^^ l̂ ull Name (Ust, if̂ lrst. Middle Initial) 

Robin§ov^ Qjtsvr\r\^uiAr^\r^z^^% 
Election: 

Primary 
General 
Other (specify) ^ Mailing Address , , 

Election: 
Primary 
General 
Other (specify) ^ 

Crty State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

5 0 0 . 0 6 0 , 0 0 5 0 0 , 0 6 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

6 3 3 0 S l O / a 0 , O O o / ^ ( 3 p , ) Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) • SOOtcO 

TOTALS This Period (last page in this line only). 

Carry outstanding, balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate lirie of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE n OF 'IZb 

FOR UNE 13 OF FORM 3X 

NAME OF COMMiTTEE (In Fuli) 

60 3:v^^^Ss^£^^^%d 
L6AN ^dUIPtd^ ^ull Name (Last, First, Middle initial) Election: 

Re>b>ir^^j,53r>o (jOrr^fViUJ^^ Cod^CPn^ ^ 
Primary 
General 

Mailing Address ^ v , ^ ^ ^ Other (specify) Y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

/ £)oo ,00 / 0 oo.oo 0 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

0 * 0 O (apr) Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

3. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP code Guaranteed 

Outstanding: 

4. Full Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

SUBTOTALS This Period This Page (optionai) • 0 
TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance oniy to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02̂ 003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE \ ^ OF 

FOR UNE 13 OF FORM 3X 

NAME O F COMMITTEE (In Full) 

50 5^4e S^o 
L O A N ^ 6 U k 6 ^ M Name (Last, Hrst. Midaie Initial) 

Rc>'\Qf f>*=bcrv̂  (jEnno>-nuLyn \ -VicTVi . 
Mailing Address * _ , ^ 

City State ZIP Code 

Election: 

Primary 

General 

Other (specify) Y 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

i 000 .00 1,000,00 O 
TERMS 

Date Incurred Date Due 

65 i i '^or^ 
Interest Rate 

0 . 0 0 o/„ 4» (apr) 

Secured: 

Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation 

"City" "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, hirst, Mioaie inmai) 

Mailing Address 

Name of Employer 

Occupation 

"City" • ^ tSe ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst. Middle inmai) 

Mailing Address 

Name of Employer 

Occupation 

•City" "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). O 
TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line, iff no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE \^ OF 2-% 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

S o Stole StRcck.̂  
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 

Primary 
General 

Mailing Address i\ i ^ Other (specify) Y 

Crty State ZiP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

\, 00 0.0 0 '^iOO.OO 100,oO 
TERMS 

Date Incurred Date Due interest Rate Secured: 

bu> 1 "1 r a 6 0 %(apr) Yes No 

List All Endorsers or Guarantors (if any) to l-oan Source 

1. hull Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guararrteed 

Outstanding: 

3. hull Name (Last, hirst, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guararrteed 

Outstanding: 

4. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

SUBTOTALS This Period This Page (optional) • loo ,t ;0 
TOTALS This Period (last page in this line only) p. 

Carry outstanding balance oniy to LINE 3, Schedule D, for this iine. If no Schedule D, carry forward to appropriate line of Sumhfiary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE 21^ OF 2 ^ 

FOR UNE 13 OF FORM 3X 

NAME O F C O M M R T E E (In Full) 

^0 sî \e Smiic^M 
u r n S 6 U h e e l^ull Name (Last. Rrs t Middle Initial) Election: 

Primaiy 

General 

Ottier (specif)^ ^ 

Crty State Z l P C o d e 

Original Amount of Loan Cumidative Payment l b Date Balance Outstandnng at Closa of This Pariod 

lj0b0,OO .^00 .0 0 100.00 
TERMS 

Date Incurred 
M M / D 0 / Y V f 

0 1 11 a o i a 
M Iil / 0 D 

Due 
/ Y V Y Y 

Interest Rate 

% (apr) 

Secured: 

• YOS Q N O 

List All Endorsers or Guarantors (tf any) to Loan Source 

i . Full Name (Last. Rrst. Middle Initiai) Name of Bnployer 

Mailing Address Occupation 

" C i ^ ^ E ! e Z l P C o d e 
Amount 
Guaranteed 
Outetanding: 

2. Pull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

• § 5 5 Z l P C o d e 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last hrst. Middle Inifaal) 

Mailing Addrass 

Name of Employer 

Occupation 

"Cify" "BBS ZlPCode 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last. Mrst. Middle inmai) Name of Enrqstoyar 

Address Oocupation 

• S 5 5 ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Perfod This Page (optionaO • 

TOTAL.S This Period 0ast page in this line cmly) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for Uiis line. If no Schedule D, cany forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fonn 3X) Rev. 02^03 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE 2\ OF 7-^ 

FOR UNE 13 OF FORM SX 

NAME O F COMMITTEE (in Full) 

L d A N S6Uft(^E ^ull Name (Last.^irst. Middle initial) Election: 

Primary 

General 

Other (specify) Y Mailing Address 

I5a H.lh) 
City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

/,000.0O oo.oo 100,00 
TERMS 

Date Incurred Date Due 

0% (-| IkOlQ^ 
Interest Rate Secured: 

o o o/̂  (ap,) Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

i . Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

"City" "Sta5 ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

"State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

"City" "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst. Middle initial) 

Mailing Address 

Name of Employer 

Occupation 

"Cit7 "State" ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionai). 100,00 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule 0, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fonn 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Oetaiied Summary Page 

PAGE ^20- OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

60 S-t^a\€c|^ 
LOAN SOUIA^^ l̂ ull Name (Last, l-irst, Middle Inrtial) Eiection: 

Primary 
General 

^ Other (specify) Y Mailing Address v , • i * /-v , 

Eiection: 
Primary 
General 

^ Other (specify) Y 

City State ZIP Dode 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middie Inrtial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guararrteed 
Outslanding: 

City State ZIP Code 
Amount 
Guararrteed 
Outslanding: 

2. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding:. 

3. hull Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line oniy). 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

P A G E ^ ' h OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

0 S-̂ t̂ S-VRĝ q̂ v̂  
LdAN SOUH(i^ l̂ ûll Name (Last, First, Middle Inrtial) Election: 

Primary 
General 
Other (specify) Y Mauling Address ^ . ^ 

Election: 
Primary 
General 
Other (specify) Y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

J l D I a o . o o o^(apr) Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. 

City State Z IP Code 
Amount 
Guaranteed 
Outstanding:. 

3. hull Name (Last, hirst. Middle Initial) Name oT Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, hirst, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line oniy). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE ^jJl^ OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

3 S\ua\eqj i^ 
L07N SdUNe^ ^ull Name (Ust. ^irst, Middie Initial) Election: 

(l6\ot tn'^^^TY^ Qj^prr\Y>»\KA, r^C/tVfm % 
Primary 
General 

Mailing Address . Other (specify) Y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

>^'0n 0 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

\ 0 a s P^Oi'p. 0 . 0 0 % (apr) Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name. (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City state ZIP Code Guaranteed 

Outstanding: 

2. Full Name (Last, hirst. Middle Initiai) Name of Employer 

Mailing Address Occupation 

Amount 
City state ZIP Code Guaranteed 

Outstanding:. 

.3. hull Name (Last, hirst. Middle Initial) Name or Employer 

Mailing Address Occupation 

Amount 
City State ZiP Code Guaranteed 

Outstanding: 

4. Full Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

• 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OP'TJ 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

3 SV^g^^cy^ 
L5AN SOUF^tiE h'ull Name (Last, l-irst. Middle initial) Election: 

^ Primary 
General 
Other (specify) Y .Mailing Address . 

Election: 
^ Primary 

General 
Other (specify) Y 

City State ZIP Code 

Original Amount of Lx)an Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 

Date Incurred Date Due Interest Rate Secured: 

\ \ 0 ^ 9 ^ 0 V ^ 0 , 0 0 o^(apr) Yas No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding:. 

3. hull Name (Last, hirst. Miaoie iniiiai) Name or Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, hirst, Middje Initial) Name ot Employer 

Mailing Address Occupation Mailing Address 

Amoum 
Guaranteed 
Outstanding: 

City State ZIP code 
Amoum 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance oniy to LINE 3, Schedule D, fd>r this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbnn 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 2 ^ 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

3 5^\t SV̂ q̂ eq̂ ^ 
L 6 A N SOUi^t^^ h'ull Name (Last, thirst. Middle initiai) Election: 

1 Primary 

General 

^ Other (specify) Y Mailing Address 

Election: 

1 Primary 

General 

^ Other (specify) Y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

^^•'^\ 0 3(sMi 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

n D u ? " ^ O X ^ - O . o O o^(apr) Yas No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

.3. Full Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, hirst. Middle Initial) Name of. Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line oniy). 

Carry outstanding balance oniy to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 2 J 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

" •3 S ^ a \ € c ^ 
LOAN SOURCE Full Name (Last. First. Middle Inrtial) Election: 

1 Primary 
General 

Mailing Address Oth|9r (specify) Y 

City State ZIP Code 

Original Amount of Loan . Cumulative Payment To Date Balance Outstanding at Close of This Period 

0 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

O * O O % (apr) Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. Full Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding:. 

3. hull Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

4. Full Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

• 

TOTALS This Period (last page In this line only) ^ 

Carry outstanding balance oniy to LINE 3, Schedule 0, for this line, iff no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

P A G E : ^ ^ O F " " ^ 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Fuli) 

3 SV^a\^qj^ 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

ild^m^bsnr^ Oerr^YVNU IA c^^n^rv^ S 

Election: 
Primary 

L. 

General 
Other (specify) Y MailingAddress. . ^ . ^ ^ 

V\\ U. SV. <AV\ Sc^ O ^<b\\'^ 

Election: 
Primary 

L. 

General 
Other (specify) Y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

d^O^oO 0 '20. oo 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

\ % O M 9^ 0 ( j . ^ 0 0 %(apr) Yes No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name. (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZlPCode 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, hirst. Miooie inmai) Name or Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZlPCode 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS Thia Period This Page (optional) ^ 

TOTALS This Period (last page in this line oniy). '̂ .B̂ PM 10 
Carry outstanding balance oniy to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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Date of Receipt 
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USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 
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USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I * ^ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
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(3/2005) 

7^ 
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